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Abstract

The incidence of malnutrition in elderly patients with chronic heart failure is high, which serious-
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ly affects the life, health and quality of life of patients. This paper mainly reviews the nutritional
status of elderly patients with chronic heart failure and its influential factors, in order to identify
early malnutrition in elderly patients with chronic heart failure in China and manage potential
risk factors, and improve the quality of life of elderly patients with chronic heart failure.
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